housing into 3 categories: <3 years, 3-4 years, and >4 years. Please explain the reason why the periods are divided into these categories. As authors mentioned in the introduction, the designated period for living in prefabricated temporary housing is within 2 years, in principal.
3) Discussion Among the target population, 64.4% of the victims participated in the baseline. Of those, 141 people did not consent to participate and 54 did not enter any response to the questions for K6. In the longitudinal study, the total number of participants was 284 ,finally. Please describe some information about the people who did not participate in your study, and mention the selection bias in the discussion section.
Here are the minor comments. 
REVIEWER

Christian Chan
The University of Hong Kong, Hong Kong REVIEW RETURNED 21-Jul-2017
GENERAL COMMENTS
The research question tackled by this study is an important one: whether long-term residency in temporary housing after a major disaster is associated with deterioration of psychological distress. The current longitudinal study provides an opportunity to answer such a question. I have a few concerns, mostly methodological:
-Since the authors have multiple waves of data on, presumably, housing situation and psychological distress, it is unclear to me why they only used the January 2016 data. I ask this because missing data at that time point resulted in a lower sample size and arbitrary elimination of participants. With multiple waves of data, the authors should be able to answer their research question with more sophisticated analyses.
-It is unclear to me how the three IV categories were determined. As reported in the Introduction, The Japan Disaster Relief Act recommends 2 years as the limit to prefab housing residency. Why not use that as a category, instead of 3 years?
-Similarly, given the relatively small-and presumably not representative-sample size, it is unclear to me why the authors chose to categorize their continuous IVs and DVs. ORs are certainly helpful in some cases but the current one may benefit from more, not less, variance. I would recommend keeping the continuous variables.
-The authors might want to double check the cutoff for K6. >=5 is lower than the typical cutoff for MMI.
-How was the strong social ties cutoff determined? Again, why not treat it as a continuous variable?
-Many of the typical "controlled variables" are missing from this study (e.g., exposure, daily stressors, pre-disaster distress), which may inflate the contribution of the main IV. This should be added as a major limitation.
Minor points; It would be helpful to provide a bit more information on how the participants were sampled and recruited. p < .067 isn't < .05 (p.14). Please refrain from over stating "marginally significant" results There were various typos, e.g., "japan" (p.6)
VERSION 1 -AUTHOR RESPONSE
RESPONSE TO EDITOR:
Editor Comments to Author: -Please ensure your manuscript is proofread by a native English speaker prior to resubmission, to check for any errors in language.
Response: We have consulted an English-speaking scientist to proofread the manuscript.
RESPONSE TO REVIEWER 1:
Our responses to the reviewer's comments are as follows:
Major Comments: 1. Abstract The authors concluded that "residence in prefabricated temporary housing for a long period is associated with deterioration of psychological distress." However, results show that among the participants who had a higher degree of psychological distress at the baseline, the score of psychological distress was slightly improved.
The description of the results should be explained carefully.
Response: As you state, the psychological distress score was slightly improved among participants who had a higher degree of psychological distress at the baseline. Therefore, we have revised the relevant sentence in the Conclusion section of the Abstract.
Page 4, line 8: The percentage deterioration of psychological distress was higher (i.e. the percentage improvement of psychological distress was lower) among participants who had been living in prefabricated temporary housing for a long period.
Measurement
Authors divided the period of residence in prefabricated temporary housing into 3 categories: <3 years, 3-4 years, and >4 years.
Please explain the reason why the periods are divided into these categories. As authors mentioned in the introduction, the designated period for living in prefabricated temporary housing is within 2 years, in principal.
Response: We have added an explanation for why the periods were divided into the above 3 categories. The designated period for living in prefabricated temporary housing was 2 years or less, in principal. However, that period was extended up to 6 years in Sendai city, Miyagi Prefecture, because the completion of Public Reconstructed Housing was delayed and it took 3 years or more before residence there became possible. This is why we divided the period of residence in prefabricated temporary housing into the above 3 categories. In accordance with your comment, we have added an explanation for the division of this time period into the above 3 categories.
Page 9, line 15: The completion of Public Reconstructed Housing was delayed, and it took 3 years or more before residence there became possible, despite the fact that the original period designated for living in prefabricated temporary housing was 2 years or less.
Discussion
Among the target population, 64.4% of the victims participated in the baseline. Of those, 141 people did not consent to participate and 54 did not enter any response to the questions for K6. In the longitudinal study, the total number of participants was 284, finally. Please describe some information about the people who did not participate in your study, and mention the selection bias in the discussion section.
Response: In accordance with your comment, we have added some information about people who did not participate in our study, and a sentence pertaining to the selection bias, in the Discussion section.
Page 19, line 18: Third, among the source population of 976, the population of 284 (29.0%) analyzed in our study was small. The present study might have been biased toward the healthier people. However, the proportions of individuals with K6 ≥5 among the analyzed and excluded subjects (264 people who entered responses to the K6 items) were similar: 59.2% vs. 60.2%.
Minor Comments: 1. Page6, line6 japan → Japan
Response: In accordance with your comment, we have changed "japan" to "Japan".
Page 6, line 6: Japan 2. Page 6, line 17 Comma → period
Response: In accordance with your comment, we have changed the comma to a period.
Page 6, line 16: This problem is particularly acute for victims who have lived in prefabricated temporary housing.
Tables
Please describe the overall number in capital letters, (n=284 → N=284).
Response: In accordance with your comment, we have expressed the overall number in capital letters.
RESPONSE TO REVIEWER 2:
1. Since the authors have multiple waves of data on, presumably, housing situation and psychological distress, it is unclear to me why they only used the January 2016 data. I ask this because missing data at that time point resulted in a lower sample size and arbitrary elimination of participants. With multiple waves of data, the authors should be able to answer their research question with more sophisticated analyses.
Response: Although we had intended to consider the Linear mixed model, we were unable to use it because the K6 scores among the participants were far from a normal distribution, as already indicated in the Methods section (line 2, page 12).
2. It is unclear to me how the three IV categories were determined. As reported in the Introduction, The Japan Disaster Relief Act recommends 2 years as the limit to prefab housing residency. Why not use that as a category, instead of 3 years?
3. Similarly, given the relatively small-and presumably not representative-sample size, it is unclear to me why the authors chose to categorize their continuous IVs and DVs. ORs are certainly helpful in some cases but the current one may benefit from more, not less, variance. I would recommend keeping the continuous variables.
Response: As mentioned above, we were unable to treat the K6 score as a continuous variable because the K6 scores among the participants were far from a normal distribution. Therefore, we treated K6 as a categorical variable, similarly to a previous study (Nakaya N, et al. Psychiatry Clin Neurosci, 2016) .
4. The authors might want to double check the cutoff for K6. >=5 is lower than the typical cutoff for MMI.
Response: We used a cut-off score of ≥5 to indicate a moderate degree of psychological distress, similarly to previous studies. However, as you state, the K6 cut-off of >5 would be lower than the typical cut-off for major mental illness (a high degree of psychological distress). Therefore, we conducted a sensitivity analysis using a cut-off score of ≥13 to represent a higher degree of psychological distress, as already indicated in the Methods section (page 10, line 14). We have revised our explanation for using a K6 cutpsychological distress).
Page 10, line 14: Similarly to previous studies, we classified respondents with K6 scores of ≥5 as having psychological distress. [14, [19] [20] [21] [22] 5. How was the strong social ties cutoff determined? Again, why not treat it as a continuous variable?
Response: We did not treat it as a continuous variable because of a missing value. We created a separate missing category and included this in the multivariate logistic regression model. We determined the cut-off by reference to a previous study. Therefore, we have added the following reference article.
Page 11, line 15: We classified respondents with social ties scores of ≥9 as having strong ties. [26] 26 Ito K, Tomata Y, Kogure M, et al. Housing type after the Great East Japan Earthquake and loss of motor function in elderly victims: a prospective observational study. BMJ Open 2016;6: e012760.
Page 12, line 11: For cases where values for a confounding variable were missing, we created a separate missing category and included this in the model.
6. Many of the typical "controlled variables" are missing from this study (e.g., exposure, daily stressors, pre-disaster distress), which may inflate the contribution of the main IV. This should be added as a major limitation.
Response: In accordance with your comment, in the Discussion section we have added a major limitation about missing the typical controlled variables such as pre-disaster factors.
Page 20, line 1: Fourth, we did not consider typical controlled variables, such as pre-disaster factors.
Minor Comments: 1. It would be helpful to provide a bit more information on how the participants were sampled and recruited.
Response: In accordance with your comment, we have added a little more information about the participants.
Page 8, line 4: In brief, we conducted baseline health surveys of residents aged 18 years or older who had lived in prefabricated temporary housing in Wakabayashi ward, Sendai City, Miyagi, northeastern Japan, in September 2011. Health surveys involved an interview questionnaire and health check-up. We then followed up the residents with repeated self-administered questionnaires every 6 months to determine when they were able to leave this temporary housing, and we used the period of residence in such housing as the exposure variable.
Page 8, line 17: Among the target population of 976 individuals who had lived in prefabricated temporary housing in the study area, 2. p < .067 isn't < .05 (p.14). Please refrain from over stating "marginally significant" results
Response: In accordance with your comment, we have revised this sentence in the Results section.
Page 15, line 16: In comparison with the <3 years group, the multivariate adjusted OR for amelioration of psychological distress in the >4 years group showed a significant decrease (multivariate OR=0.22, 95% CI=0.06-0.87), although there was a marginally significant dose-response relationship (p=0.067).
3. There were various typos, e.g., "japan" (p.6)
Page 6, line 6: Japan 
GENERAL COMMENTS
I checked revised article. Authors provided convincing answer to reviewer's comments. This study is important for disaster victims who have lives in prefabricated temporary housing, and has value to contribute to policy for the victims.
REVIEWER
Christian Chan
The University of Hong Kong REVIEW RETURNED 16-Sep-2017
GENERAL COMMENTS
The way the main variables were operationalized, especially changes in K6, years of residence in prefab housing, and social ties, continues to be my main concern.
K6: 1) The authors are encouraged to refer to the literature on OLS and normality assumption, which from my understanding applies to the errors, and not the outcome variable.
2) The authors' operationalization does not take into account changes within the K6 = 0-5 and K6 > 5 categories, which I find a bit of a "waste" of the data they have.
Years of residency: As noted in my previous review, it is unclear to me if the authors collected data every 6 months, why can't they have more levels in this IV, which may also increase their N (by including participants who dropped out before 2016)? From my understanding, the main research question can be examined with this model: K6(Tx)~Years+K6(baseline)+Covariates. Tx can be 2016 or before, as long as only one set of data is used from each participant. Again, the advantage of this suggested approach is that you have a larger N, a broader generalizability to your population, and a more accurate effect size calculation. Currently, the ORs are hard to interpret qualitatively because the three categories don't really have the same "unit". Using the alternative approach can potentially allow you to draw the conclusion that every 6 months or 1 year is associated with X points change in K6.
Social ties: I don't quite comprehend the authors' explanation to why they cannot treat social ties as a continuous variable ("because of a missing value"). Can they elaborate a bit more?
Minor points:
In Tables 3 and 4 , what is "p-tread"? It isn't a term I'm familiar with. Is it the same as "p-value"?
In the Tables, I think it would be helpful to reserve "N" for the total sample size. Subsample size can be denoted with "n".
Please keep the language used consistent, assuming that "Improvement" (Table 1 ) and "amelioration" (Tables 3 & 4) are referring to the same thing.
The fact that exposure to disaster stressors was not measured remains a limitation I think the authors should acknowledge.
Effect sizes of covariates should be reported.
VERSION 2 -AUTHOR RESPONSE
RESPONSE TO REVIEWER 2:
Major comments: 1. K6: 1) The authors are encouraged to refer to the literature on OLS and normality assumption, which from my understanding applies to the errors, and not the outcome variable.
Response:
In accordance with your comment, among 434 participants who responded to the K6 in the 1st phase survey, we tried to test whether the period of residence in prefabricated temporary housing was associated with changes in psychological distress from 2011 to 2016 by using the Linear mixed model (attached file: Table R1 ). However, our intention was to indicate not only the amelioration but also the deterioration of psychological distress. We treated K6 as a categorical variable, similar to the approach used in previous epidemiological studies (references: 14, 19-21) because K6 has an ordinal scale. Therefore, we would like to show only the present results obtained by using the multivariate logistic regression model.
Years of residency:
As noted in my previous review, it is unclear to me if the authors collected data every 6 months, why can't they have more levels in this IV, which may also increase their N (by including participants who dropped out before 2016)? From my understanding, the main research question can be examined with this model: K6(Tx)~Years+K6(baseline)+Covariates. Tx can be 2016 or before, as long as only one set of data is used from each participant. Again, the advantage of this suggested approach is that you have a larger N, a broader generalizability to your population, and a more accurate effect size calculation. Currently, the ORs are hard to interpret qualitatively because the three categories don't really have the same "unit". Using the alternative approach can potentially allow you to draw the conclusion that every 6 months or 1 year is associated with X points change in K6.
Response: Although we had intended to apply more levels for this independent variable, our sample size was too small to classify participants into more than three categories according to the period of residence in prefabricated temporary housing. Again, the designated period for living in prefabricated temporary housing was 2 years or less, in principle. However, that period was extended up to 6 years in Sendai city, Miyagi Prefecture, because the completion of Public Reconstructed Housing was delayed and it took 3 years or more before residence there became possible. We divided the periods into three categories by considering whether participants were able to leave prefabricated temporary housing within the 3 years.
As mentioned above, we intended to show only the present results obtained by using the multivariate logistic regression model, although we tried to test whether the period of residence in prefabricated temporary housing was associated with changes in psychological distress from 2011 to 2016 by using the Linear mixed model (attached file: Table R1 ).
3. Social ties: I don't quite comprehend the authors' explanation to why they cannot treat social ties as a continuous variable ("because of a missing value"). Can they elaborate a bit more? Tables 3 and 4 , what is "p-tread"? It isn't a term I'm familiar with. Is it the same as "p-value"?
Response:
Our explanation for "p-trend" is as follow: to test for linear trends, we entered the categories of the period of residence in prefabricated temporary housing as ordinal numbers (<3 years, 3-4 years, or >4 years: 1, 2, or 3) in the corresponding Cox proportional hazards model. Tables, I think it would be helpful to reserve "N" for the total sample size. Subsample size can be denoted with "n".
In the
In accordance with your comment, we have changed "N" to "n" with subsample size in the Tables.
3. Please keep the language used consistent, assuming that "Improvement" (Table 1) and "amelioration" (Tables 3 & 4) are referring to the same thing.
In accordance with your comment, we have revised the language in the Tables and each of the sections (from "improvement" to "amelioration").
4. The fact that exposure to disaster stressors was not measured remains a limitation I think the authors should acknowledge.
In accordance with your comment, we have added a major limitation about the lack of a typical controlled variable (exposure to disaster stressors).
Page 20, line 1: Fourth, we did not consider typical controlled variables, such as pre-disaster factors and exposure to disaster stressors.
5. Effect sizes of covariates should be reported.
Response:
In accordance with your comment, we have shown the effect size of covariates in the attached file (Table R2 and R3 ). In addition, although we tried to adjust the age-sex-adjusted model by each covariate separately, the results remained unchanged. We would like to show only the present results without adding the effect size of covariates, because our research was designed to test a hypothesis.
VERSION 3 -REVIEW
REVIEWER
Christian Chan
The University of Hong Kong REVIEW RETURNED 31-Oct-2017
GENERAL COMMENTS
I continue to think that this study is an important one; one that has quite substantial implications on postdisaster relief effort. This is why I see it as my duty to help the authors convey an accurate message with their data. I have no intention or incentive to make this process more difficult than it needs to be. I trust that the authors will understand where I'm coming from as they read and consider my following comments.
In the two previous rounds of review, my main concern was on the way in which the DV (K6), IV (duration), and covariates were operationalized and analyzed (See Comments 1-3 in R1). I continue to think this issue needs to be dealt with more adequately. Just to reiterate: 1) I am not convinced that splitting the sample into those who had a "high" vs "low" K6 score at baseline and conduct separate logistic regressions is the most appropriate strategy. The resulting sample size in some of the cells were small (e.g., 3; See Table 4) , limiting the inferences the authors can draw (and the appropriateness of the statistical strategy used).
2) According to Table S3 -4, the results using a K6 cutoff of 13 look quite different than when it was set as 5, unless I'm missing something. Can the authors explain how they qualified the results of their sensitivity analysis?
3) I also remain unconvinced that categorizing time and social ties were necessary--unless there is further theoretically justification, which remains absence (see Authors' response R1). I see no downside to treat them as continuous variables. In other words, I ask the Authors to revisit my R1 comments 1 to 3. I don't have access to Table R1 .
I realize these issues may in part stem from differences in academic traditions so I ask the Editor to seek the opinion from another Reviewer.
Minor points: 4) This expression sounds strange: "developed psychological deterioration/amelioration". Psychological deterioration or amelioration isn't a proper noun. Tables 3 and 4 , report how "lower" "higher" psychological distress were categorised.
5) In
REVIEWER
Tomohiro Shinozaki
The University of Tokyo, Japan REVIEW RETURNED 05-Jan-2018
GENERAL COMMENTS
I appreciate editors inviting me as an additional statistical reviewer for this interesting manuscript.
My main concern is sparse data bias (eg. Greenland et al. BMJ 2016; 352:i1981) : given the limited number of event compared to the number of adjusted covariates, OR estimates from a logistic model tend to be exaggerated. My first point is, therefore, that OR estimates should be at least based on the exact method or the penalization method such as Firth's penalized likelihood in logistic modeling. These methods are easily available in Logistic procedure in SAS software. In fact, I ran the procedure using data from Tables  3 and 4 to estimate crude ORs by exact and penalized estimates; fortunately, point estimates remained almost the same (or somewhat closer to the null by Firth's likelihood), but interval estimators provided wider CIs (by exact method). However, I cannot estimate adjusted ORs from contingency tables, so I recommend the authors to provide these estimates using more reliable methods by their own.
The second concern is the necessity of stratification by baseline K6 score (or, psychological distress), which unnecessarily complicated the interpretation of the results and may have made the sparse data situation worse (because the small event numbers were further splitted into 2 groups). The authors explained in Statistical Analysis section that "[w]e stratified the patients [...] , because the K6 scores among the participants were far from a normal distribution," but this is nonsensical to me. Actually, owing to the symmetric property of OR, and approximately homogeneous values of deterioration and amelioration ORs, it seems not necessary to separately report ORs for deterioration (Table 3) and amelioration (Table 4) as main results unless there is clinically or sociologically relevant reason to separate deterioration/amelioration for psychological distress. After collapsing Tables 3 and 4 , baseline K6 can be adjusted in logistic models and interpretation of the results may get simpler: the longer the participants had lived in prefabricated temporary housing, the higher the psychological distress (K6 score <5) they had. Again, I recreated the collapsed table from Tables 3 and 4 , and calculated crude and baseline K6 (cutpoint 5)-adjusted ORs; exact and penalized ORs were around 4.5 (>4y group vs. <3y group) in each method, which are comparable to the present baseline-stratified results. Multivariable adjusted OR are also easily calculated if individual data are at hand.
VERSION 3 -AUTHOR RESPONSE RESPONSE TO REVIEWER 2:
Major comments: 1) I am not convinced that splitting the sample into those who had a "high" vs "low" K6 score at baseline and conduct separate logistic regressions is the most appropriate strategy. The resulting sample size in some of the cells were small (e.g., 3; See Table 4), limiting the inferences the authors can draw (and the appropriateness of the statistical strategy used).
Response:
In accordance with your comment and that of Reviewer 3, we have conducted major analyses among the total participants (N=284) without separation according to the K6 score at the baseline, using Firth's penalized likelihood method (Table 2 ). Additionally, among 434 participants who completed the K6 at the baseline survey, we tested whether the period of residence in prefabricated temporary housing was associated with changes in psychological distress from 2011 to 2016 using the Linear mixed model. We have newly presented our results in Supplementary Table S1 (attached file 'Table  R1 ' in the second revision). We have also presented separate results (deterioration/amelioration of psychological distress) as subgroup analyses in Table 4 and Table 5 , because it was sociologically and clinically important to examine psychological distress after a natural disaster by separating deterioration from amelioration. After a natural disaster, experts such as public health nurses tend to focus on survivors who have a higher degree of psychological distress soon after the event. As shown in Table 4 , we intend to indicate that some survivors showed late deterioration of psychological distress even though their distress may have been mild immediately after the event. Our rationale is that there may be a need to provide different care plans for the former and the latter.
In accordance with your comment, we considered 'time (each phase of the study)' and outcome (psychological distress) as continuous variables in Supplementary Table S1 . As we have described in the Methods section of the manuscript, there was sociologically relevant reason for categorizing the period of residence in prefabricated temporary housing (Page 9, line 11). Additionally, among the 284 participants in the main analysis, there were only 7 in the ≤1 year group even when we attempted to classify the exposure variable into more than three categories (e.g., per year). Therefore, we would like to retain the period of residence in prefabricated temporary housing (exposure variable) as a categorical variable.
In accordance with your comment, we have conducted a major analysis by treating social ties as a continuous variable after excluding participants for whom there were no data on social ties (N=284 to 280). The result was unchanged from the main result shown in Table 2 : multivariate adjusted OR (95% CI) among participants who lived in prefabricated temporary housing for 3-4 years was 1.15 (0.64-2.08), whereas that among participants who did so for >4 years was 4.49 (1.84-11.69). However, we would like to present the result that included missing data on social ties as a categorical variable in order to retain the sample size: we need to exclude participants for whom no data were available for other covariates as well as social ties.
Page 12, line 9: Additionally, among 434 participants who completed the K6 at the baseline survey, we conducted analyses using the Linear mixed model in order to consider time (study phase) and outcome as continuous variables.
Page 15, line 1: Among 434 participants who completed the K6 at the baseline survey, we tested whether the period of residence in prefabricated temporary housing was associated with changes in psychological distress from 2011 to 2016 using the Linear mixed model (Supplementary Table S1 ). This revealed that the mean K6 score was higher in the >4 years group than in the <3 years group (Pinteraction=0.011).
Minor comments:
4) This expression sounds strange: "developed psychological deterioration/amelioration". Psychological deterioration or amelioration isn't a proper noun.
Response:
In accordance with your comment, we have revised the expression in each of the sections.
Page 15, line 17: the number of participants who showed deterioration of psychological distress was 30 at the time of the follow-up survey.
Page 16, line 8: the number of participants who showed amelioration of psychological distress was 65 at the time of the follow-up survey.
Page 19, line 9: Therefore, prolonged residence in prefabricated temporary housing might lead to deterioration of psychological distress and impair amelioration of psychological distress. Tables 3 and 4 , report how "lower" "higher" psychological distress were categorized.
5) In
Response:
In accordance with your comment, we have added a definition of "lower" and "higher" psychological distress in the title and the foot note of each Table. RESPONSE TO REVIEWER 3:
My main concern is sparse data bias (eg. Greenland et al. BMJ 2016; 352:i1981) : given the limited number of event compared to the number of adjusted covariates, OR estimates from a logistic model tend to be exaggerated. My first point is, therefore, that OR estimates should be at least based on the exact method or the penalization method such as Firth's penalized likelihood in logistic modeling. These methods are easily available in Logistic procedure in SAS software. In fact, I ran the procedure using data from Tables 3 and 4 to estimate crude ORs by exact and penalized estimates; fortunately, point estimates remained almost the same (or somewhat closer to the null by Firth's likelihood), but interval estimators provided wider CIs (by exact method). However, I cannot estimate adjusted ORs from contingency tables, so I recommend the authors to provide these estimates using more reliable methods by their own.
In accordance with your comment, we tested the exact method and Firth's penalized likelihood method in the logistic regression model. However, we were unable to estimate ORs by the exact method because of the large number of covariates. Therefore, we have presented our results by estimating the ORs using Firth's penalized likelihood method in the logistic regression model: Table 2;  Table 4; Table 5; Table S2; Table S3 .
Page 12, line 6: We then used Firth's penalized likelihood method in the multivariate logistic regression model to calculate the adjusted odd ratios (ORs) and 95% confidence intervals (CIs) because there was a need to consider sparse data bias. [27] The second concern is the necessity of stratification by baseline K6 score (or, psychological distress), which unnecessarily complicated the interpretation of the results and may have made the sparse data situation worse (because the small event numbers were further splitted into 2 groups). The authors explained in Statistical Analysis section that " [w] e stratified the patients [...] , because the K6 scores among the participants were far from a normal distribution," but this is nonsensical to me. Actually, owing to the symmetric property of OR, and approximately homogeneous values of deterioration and amelioration ORs, it seems not necessary to separately report ORs for deterioration (Table 3) and amelioration (Table 4) as main results unless there is clinically or sociologically relevant reason to separate deterioration/amelioration for psychological distress. After collapsing Tables 3 and 4 , baseline K6 can be adjusted in logistic models and interpretation of the results may get simpler: the longer the participants had lived in prefabricated temporary housing, the higher the psychological distress (K6 score <5) they had. Again, I recreated the collapsed table from Tables 3 and 4 , and calculated crude and baseline K6 (cutpoint 5)-adjusted ORs; exact and penalized ORs were around 4.5 (>4y group vs. <3y group) in each method, which are comparable to the present baseline-stratified results. Multivariable adjusted OR are also easily calculated if individual data are at hand.
In accordance with your comment, we conducted major analyses among total participants (N=284) but without separation by K6 score at the baseline. We retained separate results (deterioration/amelioration of psychological distress) for subgroup analyses in Table 4 and Table 5 , because this was sociologically and clinically important. After a natural disaster, experts such as public health nurses tend to focus on survivors who have more severe psychological distress soon after the event. As presented in Table 4 , we would like to indicate that psychological distress deteriorated at a late stage in some survivors, even though their psychological distress may have been milder soon after the event. Our rationale is that there may be a need to devise different care plans for the former and the latter.
VERSION 4 -REVIEW
REVIEWER
Tomohiro Shinozaki The University of Tokyo REVIEW RETURNED 06-Feb-2018
GENERAL COMMENTS
I thank the authors to reanalyze the data and revise the manuscript accordingly. I believe the statistical issues in my previous comments were adequately addressed.
REVIEWER
Christian Chan
The University of Hong Kong REVIEW RETURNED 01-Mar-2018
GENERAL COMMENTS
Given that my previous comments were primarily related to the statistical strategies used, I defer to the opinion of Reviewer 3. If Reviewer 3 is satisfied with the author responses and the additional analyses, then I have no further comments.
